assisted with specific physical therapy programs focused on treatment side effects, and ran supportive group activities. Additionally, a strong component of the program involved re-engaging patients in society through such activities as volunteer work, role exchanges, and bike tours. It is quite fascinating to see the types of activities Xiaomei and colleagues chose for this rehabilitation activity, which have both similarities and differences with the activities typical of integrative oncology in North America and Europe. By its use of activities directed toward re-engaging with society, this study also emphasizes the need of cancer patients to feel that they are active, contributing, and worthwhile members of their families and larger communities. Xiaomei and colleagues see retrogression in social and family functioning as a major component of the decreased quality of life that cancer patients experience. In fact, they state that the extent of damage to social functions is even worse than the damage to the body or the mind.
As I have told patients for many years, cancer involves a major alteration in one's biography as well as an alteration in biology. Changes in social roles follow from cancer symptoms, treatment side effects, disfigurement, fatigue, problems with activities of daily living, worries about recurrence, and concerns with being a burden on loved ones. These changes in social roles and possibilities are a concern for patients around the globe. Nearly 40% of Danish cancer patients in a recent survey reported high levels of distress, primarily from worries about spouses, household duties, and financial problems, as well as lack of collaboration between health care and social services. 1 About a fifth of this group required assistance in emotional, legal, financial, and practical problems in the home. A study of a multiethnic group of breast cancer patients in the United States found that among all the different ethnic groups, concerns with burdening families, worry about children, changes in gender roles, and balancing obligations of self-sacrifice for the sake of family with the need for self-care as a cancer patient were very real issues that impacted health-related quality of life. 2 Concerns with being a burden on family members are sufficiently real that a questionnaire has recently been developed to assess the degree to which patients are concerned with being a burden-the Self-perceived Burden Scale. 3 In our integrative cancer treatment center, we observe that many of the patients who seek out our clinic for chemotherapy do so with an aim of maintaining energy levels and functionality sufficient to allow them to continue T wo articles in this issue discuss Chinese experiences of cancer, one a qualitative study with nasopharyngeal cancer patients by Edwin Lee and colleagues in Hong Kong and one a trial of a comprehensive rehabilitation intervention by He Xiaomei and Fan Jingchuan in Sichuan Province. The 2 studies have very different approaches, but both bring out an interesting and significant dimension of caring for the cancer survivor-the struggles that survivors have in adapting to or overcoming changes in their roles in family and community.
Lee performed in-depth interviews with 31 nasopharyngeal cancer patients who were receiving physiotherapy treatment. Nasopharyngeal cancer is uncommon in the West but occurs at higher rates in Asia and in other areas. It strikes an unusually young population-in Hong Kong, it is one of the most common cancers in young men from 15 to 44 years in age, many of them breadwinners for their families. Lee and colleagues were most concerned with assessing the dynamics of the physiotherapy experience and were able to make significant recommendations for the therapeutic encounter during physiotherapy. But what struck us most about the study was the emphasis patients placed on their strong desire to resume working and supporting their families. Several of the patients mentioned the family as the most important unit of care, rather than the individual, and felt that their families were strong motivators for continuing their physiotherapy treatments. This had direct implications for their concerns about receiving therapy, such as desire for flexible appointments outside of normal working hours. Lee also mentions the work of earlier investigators who singled out the effects of work and family stress on psychological well-being in Hong Kong, as well as the strong desire for family harmony and consideration.
Xiaomei and colleagues at the Sichuan Province Cancer Hospital Institute, in a strikingly ambitious study, implemented a complex cancer rehabilitation program for an intervention group in a controlled study of more than 600 cancer patients who were residents of mid-size Chinese cities. The program was run by some 200 physicians, nurses, and medical students who gave cancer education lectures, implemented physical fitness programs involving traditional Chinese exercises such as tai chi and qi gong, working or playing accustomed family roles while going through treatment. The impact of cancer on social functioning, then, may be a strong motivator for integrative cancer care. Thus, as our 2 Chinese studies remind us, explicit attention to this dimension of quality of life may be a valuable addition to the care we offer patients.
The other studies in this issue continue the international theme set by the first 2 studies. Alison Brazier and colleagues, working with a Canadian integrative clinic, have conducted an intriguing analysis that uses quantitative questionnaires, such as instruments measuring quality of life, social support, anxiety, depression, locus of control, and hope, along with qualitative methods, including focus groups and individual interviews. The different results from these 2 approaches reveal some of the limitations of the psychometric instruments now at our disposal. Prabhudas Patel and colleagues, working in India, provide a detailed analysis of the dynamics of plasma lipid levels, including total, LDL, and HDL cholesterol and triglycerides, during breast cancer treatment and recovery. Their aim is to develop these simple and widely available measurements as inexpensive, noninvasive but accurate ways to predict breast cancer risk, disease status, and treatment outcomes-a potential way to keep health care costs under control that is of interest to developing and developed countries alike. Chandrasekharan Guruvayoorappan and Girija Kuttan contribute a second study of Biophytum sensitivum (a prior study was published in the December 2007 issue), in which they explore the several pathways that B sensitivum may inhibit metastasis. Finally, we include a case report on conventional treatment of malignant biliary obstruction, from Guan Yongsong. We maintain a commitment to publishing occasional articles on conventional therapy, since innovative approaches to conventional treatment are most certainly a part of integrative cancer care.
We recently received the 2007 Publisher's Report on ICT from Sage Publications and find that it contains some very interesting information. First, we are pleased to see that overall subscriptions are up 32% since 2006. Most of this change was due to a marked increase in institutional subscriptions. Over the past few years, a new phenomenon has emerged in academic journal publishing-the use of institutional consortium subscriptions. Sage, along with other publishers, now makes journals available electronically to institutional libraries as part of "package deals" that include access to multiple journals. These packages are purchased by consortia of libraries, all of which then have access to the electronic subscriptions. ICT is now available to 1027 libraries worldwide-an increase of 66% over last year. This means that scientists in all these libraries can freely access electronic copies of the articles published in these pages.
The global distribution of ICT subscriptions, also included in the Publisher's Report, is interesting. About half of our subscriptions are in Europe, whereas a quarter are in the United States, an eighth in South America, and the remainder distributed around the rest of the world. Of course, all institutions can now access abstracts of ICT articles through PubMed and other online resources. It has been of particular interest to the ICT office to hear reports from several of our authors that the papers they have published in ICT have received especially large numbers of reprint requests from international investigators. This is quite significant as an indicator of global interest in integrative therapies. We hope this predicts further growth of international interest in integrative care. As the article by Xiaomei and colleagues in this issue shows, the ways in which integrative interventions may develop in different countries could be most intriguingly varied. We are also pleased to be publishing international papers in ICT because this adds to a broader understanding of the various approaches clinics take to implementing integrative treatment. Of additional interest, an international roster of authors contributes positively to the Impact Factor of a journal through increasing the likelihood of citations to ICT's articles. As readers of our editorials may remember, ICT has been accepted into Journal Citations Reports® (JCR) by Thomson Scientific (formerly the Institute for Scientific Information) and is slated to receive its first Impact Factor in 2009. ICT's acceptance into JCR is an important accomplishment, since only the top 10% to 12% of all scholarly journals are included in this index.
A final note to our contributing authors: ICT has now moved to a fully electronic manuscript submission and review system. As of December 2008, all articles should be submitted online by our new Sagetrack system. The Web address of this system is http://mc.manuscriptcentral.com/ict. Many authors will already be familiar with this system, since many other journals also utilize the same electronic platform for management of their article flows. For those who are new to the system, online help is available and easily accessible within Sagetrack. If you continue to have difficulties with it, or have difficulties with computer access, you may contact the ICT editorial office for individual assistance (ICT@blockmedical.com). We would also urge subscribers and authors to access the recently updated ICT Web site, http://ict.sagepub.com, for information about the journal and easily accessible tables of contents for past issues.
